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PURSUANT TO REGULATION D, " e
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /.-L’\\\ |
Name of Offering [:] cheek if this is an amendment and name has changed, and indicaie change.) \\, <
Common Stock A F?r-‘m:n._\p\\

Filing Under (Check box(es) that apply): [ Rule 504 [] Rute 505 [7] Rule 506 [} Section 4(6) [] ULOE~ ‘{}}
Type of Filing: ] New Filing [] Amendment < ':Fr‘ 4/
\ R %9 o0y
A, BASIC IDENTIFICATION DATA ‘\e,?k

e
1. Enter the information requested about the issuer \(\ v /\gy
Name of Issuer (] check if this is an amendment and name has changed. and indicate change.) \\‘yfo@'

ABC Hotel & Restaurant Supply, inc.

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1122 East 51st Street, Austin, TX 78723 512-487-6777
Address of Principal Business Operations (Number and Street. City, State. Zip Code) Telephonte Number (Including Area Code)

(if different from Executive Offices)

Brief Descriprion of Business

Sale of hotel and restaurant equipment and supplies : PQOC ESS E D

Type of Business Organization

[Z] corporation [] limited partnership, already formed [] other (please specify): MAR 1 6 200?
] business trust [J limited partnership, to be formed
Month Year
Actual or Listimated Date of Incorporation or Organization:  [§]8] [(B8[4] [AAcwal [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) TG
GENERAL INSTRUCTIONS
. Federal:

Who Mugt File: All issuers making an offering of securities in reliance on an exemption under Regulation 1D or Section 4(63, 17 CFR 230.50%-¢1seq.or I5U.S.C.
774(6).

When To File: A notice must be fited no later than 15 duys afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date i1 is received by the SEC at the address given below or, il received at that address aller the date on
which i is due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Comnmission, 450 Fifth Strect, N.W,, Washington, D.C. 20549,

Copies Required: LFive {5) ¢opies of this notice must be filed with the S1EC, one of which musi be manually signed.  Any copics not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes

thereto. the information requested in Pant C. and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrater in each siate where sales
are to be. or have been made. 1T a state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, tailure lo file the
appropriate lederal notice will not resull in a loss of an available state exemplion unless such exemption is predictated on the
filing of a tederal nolice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




A, BASIC IDENTIFICATION DATA 1

2. Enter the information requested for the following;
e Each promoter of the issuer, if the issucr has been organized within the past five years;
e [ach beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equily securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢  tach general and managing partner of partnership issvers.

Check Box(es) that Apply: |:] Promoter [/ Bencficial Owner  §7] Executive Officer Director {] General and/or
Managing Partner

Full Name ([L.ast name first, if individual)

Jansen, Mark

Business or Residence Address  (Number and Street. City, Sute, Zip Code)
1122 East 51st Street, Austin, TX 78723

Check Box(es) that Apply: ] Promoter Beneficial Owner  [[] Executive Officer  [7] Director [7] General andfor
Managing Partner

Full Name (Last name {irst, if individual)

H.L. PAC Partnership

Rusiness or Residence Address  (Number and Street. City, State, Zip Code)
5734 W. Woodland Road, Pittsburgh, PA 15232-2818

Check Box(es) that Apply: O Promuter ] Beneficial Owner  [[] Exeeutive Officer 7] Director [0 General and/or
Managing Partner

Fult Name (l.ast name firs, if individual)
Darnell, Max

Business or Residence Address  (Nutmber and Sureet, City, Siate, Zip Code)
800 East Colorado Bivd., Suite 900, Pasadena, California 91101

Check Boxies) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Exceutive Ufficer [7] Director [] General and/or
Managing Partner

Full Name (L.ast name first. if individual)

Everage, Jeff

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
11042 Cedarcrest Way, San Diego, CA 92121

Check Box(¢s) that Apply: D Promo1ter E] Beneficial Qwner [:] Exccutive Officer D Dircctor D General and/or
Managing Partner

Full Name (l.ast name first, if individual}
Holland Park Capital, Inc.

Business or Residence Address  (Numnber and Street, City, State, Zip Code)
2310 W 8th St. Austin, TX 78703

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [7] Executive Officer [7] Director [[] General andfor
Managing Pariner

Full Name (Last name first, if individual}

Business or Restdence Address  {(Number and Stroet, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Exceutive Officer  [7] Dircetor [ General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING l

Yes No
. Has the issucr sold, or does the issucr intend to sell, to non-accredited investors in this offering? .vvvinens [ 4]
Answer also in Appendix. Column 2, if filing under ULOE,
2. What is the minimum investmeni that will be accepted from any individual? ... B 50,000.00
Yes No
3. Docs the offering permit joint ownership of a single unit? .o [ K]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccuritics in the offering.
1faperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name {Last name fiest, if individual)
Business or Residence Address (Number and Street. City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual Stales) .. | A S1ALES
[AR] [CA] [Co] [€1] (DE o [F] [Gal [
O] Xs] [KY] La] [ME] MAl MO MM
G [N) M) ND
[RT] MN] [@xi T V1] [VA] [WA} WV W1 WY PR}

Fult Namc (l.ast name {irst, if individual)

Business or Residence Address (Number and Street, City, Stae, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al States™ or check iNdIvEdUal SHILES) ..o rirre ey sr st st er et ers s ar ses e nseras secreanseres [0 Al States

B
>
=
=
i
B
=

=E A

Full Name (L.ast name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek “All States™ or check Individual SLa1es) (oot eesee st et eaeeerernresee s st e es et smrea e ens [T All Siates

AL [AR  [AZ [CAl o) [cg [©DE] [bd [r]

(L] ME MAl M) [MN

ND OK PA

[RT) SC sh ™ [VA] WA [Wv} Wi
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

12

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is "none™ or “zee0.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.
Apgrepale
Offering Price

5 0.00

Tvpe of Security

Amount Alrcady
Sold

g 0.00

§ 900,000.00

] Common [] Preferred
$ 0.00

0.00
5

Convenible Sceurities (INCIading WaITANIS) ...ttt e s

PAFNCTSHIP IMLEMESES ©oorervvse cersecnssemse e ce s corass e emsenmsemcsbos s ea s e ss bbb s et 2ot s B 0.00

[y 0.00

Other (Specify Y rereeseeseesseeeeeseess et eesessseostissossssssrssrrsssnenee . $_0-00

s 0.00

g 900,000.00

§ 900,000.00

Answer also in Appendix, Column 3, if filing under ULOLE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 ifanswer is “nonc™ or "zero.”

Number
Investors

Apggrepale
Dollar Amount
of Purchases

¢ 900,000.00

NON-TECFEAIEA TIIVESIOIS 11ve e ceevemvseeeeeeeeeeeeseemeeemeeess s eeeeeeeeeeeeeee e ssbabbaessssebssbstmbssreserenassrsmtseasnneensnsns Q)

s 0.00

Total (for filings under RUIE 504 an1¥) ocivvveoieerecreesenss s antsssisesnssssssssesnsis. O

¢ 0.00

Answer also in Appendix. Column 4. if filing under UL OE,
Ifthis filing is for an offering under Rule 504 or 5085, enter the information requested for all securities
sold by the issucr, 1o date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securitics in this offering.  Classify sceurities by 1yvpe listed in Part € — Question 1.

Type of
Type of Offering Seourity

Dullar Amount
Sold

s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. Ifthe amount of an expenditure is
not known. furnish an ¢stimate and check the box to the left of the estimate.

TTANSFET ARETIS FEES oottt e s b s s e s bbb 148 b s e £ st £ nees
Printing and ENGraving COSIS o i e st es srses st sss s s s g st s e
L0l FCOS oottt s s e et e e e SRR S e e e
Sales Commissions {specify finders” fees separately) .

Other Expenses (identifv)

FOMGL 1viveiveeesseessvemeessas e eeseeeemees e sts4sshasbarse e e eb 28s 48 e 1EeR e et A2 b RTE s ex s AT TR TR FOR S 2SR TR SageRe e eae e et e s e eumans e se nne
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question {

and total expenses fumished in response to Part C — Question 4.0, This difference is the “adjusted gross 897,000.00
5. Indicete below the amount of the adjusted gross proceed 10 the issucr used or proposed to be used for

cach of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate and

check the box o the left of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds 1o the issuer set forth in response to Pant C — Question 4.b above,

Payvments to

Officers.

Direclors. & Payvments to

Affiliates Others
SAIAFES AN FEES oo et e b et 3 WL
PUPCRASE OF TER] ESIALE ..ottt eeeee e et e enba bbb st anras sevess b e S cb s onred s s
Purchase, rental or leasing and installation of machinery
I CGUIPITICIIL (oot eee et st seb i aes s et e e cr e ch e eb A A AL R HR b aRE B E 40 e S0 s s
Construction or lcasing of plant buildings and facilitics ... [ 8 s

Acquisition of other busincsses (including the value of sceuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUTSUANT L0 @ METEET} woonvtiiiien e e ca ot st sms s st bbb bt ||

as 180,000.00

7)s 641,000.00
s 76,000.00

Repayment of INAEhLedness ..o ssenssensb s s ass s rcrenes | )
WOrking Copititl .ot s s || D
Other (specify): s 0s

....... 0s os

COIUMI TOLALS ..ottt e e bbb b b a e e atr b1 b e bemr S SR ket a bbbt s 0.00 s 897,000.00
Total Payments Listed (column totals added) ... s 897,000.00

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission. upen written request of its stafT,
the information furnished by the issucr 0 any non-sceredited investor pursuanLid parggfaph (b)(2) of Rule 502,

gz S 7
Issuer (Print or Type) Signalur{ // Date
ABC Hotel & Restaurant Supply, Inc. . / / 02/15/2007

Name of Signer (Print or Tvpe) Fitle of Signer (Priit or Type)
Mark Jansen President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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